FILE NOW: FILING FEE

PROFIT
CORPORATION

AFTER MAY 18T IS $550.00

N

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILED

Feb 18, 1999 8:00am

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPCRATIONS

Secretary of State

02-18-1999 90010 002 ***150.00

DOCUMENT # F93000001856

THE GEORGE F CRAM COMPANY INCORPORATED

Maiting Address

301 S, LASALLE ST
INDIANAPOLIS IN 4620t

Principal Place of Business

301 5. LASALLE ST.
INDIANAPOLIS IN 5201

T

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed —!
04/15/1993 :
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number , Applied For p
Eﬂ 26 35-0252470 [ Not Applicabie |
Suite, Apt. #, etc. Suite, Apt. #, etc, iti w
P Ap 5. Certifcate of Status Desred [ $8.75 Additional
27 Fee Required
City & State City & State 8. Election Campaign Financing . $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curren year Intangible
;I Eﬂ E] [m Personal Property Tax. Oves NNO
9. Nameo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L O 81 Name
GRE EABLEY"JAMES : 82| Streat Add P.0. Box Number is Not A I
"t 3188 NW: 118TH IN. rea ress {P.0. Box Number is Not cce;.xab e)
CORAL SPRING FL 33065 83 N
L T T
84] City - : F L 35’ Zip' Code

1. Pursuant tothe provisions of Se

office or registered agent, or both he Stale of Florida, S

,dn

ctions 607.0502 and 607. 1508, Florida. Statutes, the above-
i uch change was authorized by

named corporation submits
the corporation's board of directors, ! hereby accept the

this statement for the purpose of changing its registered
appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
LSIGNATURE
Slgnature, typed or printed name of Tagistered agent and (itle  applicabla. (NOTE: Registared Agant signature required when reinstating) DATE —
|_12- OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ TME D ’ (1 DELETE 1.1 TME S [JChange [ Additien E
NAME MYERS, CURTIS 1.2 NAME g
sTreeT apDress| 1487 MAYNARD ST 1.2 STREET ADDRESS &
crvstze | INDIANAPOLIS IN 14 CTY-ST. 2P ) &
e CP [J oeLETE 21TME IChange [ Addition |- O
NAME DOUTHIT, WILLIAM 22 NAME
smeeranoress| 320 PEBBLE BRK. CIR. 2.3 STREET ADDRESS
CITY-ST-ZIP NOBLESVILLE IN 2.4EMY-ST-2P
Tme | CwW . . L1 DELETE 31 TLE [JChange [ Addition
NAME . |"'DOUTHIT, JOHN 1ZNAME
STReeTADORESS| 321 WELLINGTON WAY 33 STREET ADDRESS _ o
CITY-ST.21P NOBLESVILLE IN 34.GITY-ST-7P Lo
TIRE C [ oeLETE 41THLE
Nwe. | MYERS, CURTIS 4.2 NAME
STREETAbORESs|. 1487 MAYNARD DRIVE 43 STREET ADDRESS ’
STY-§T-2IP INDIANAPOLIS IN 44CITY-ST-2P
TITLE CvpP {1 pELETE 51TIME [JChange [ Addition
HME LAUCK, GARY 5.2 NAME
STREETAODRESS| 1228 ROSENGARTEN LANE 5.3 STREET ADDRESS
omy-stze ) GREENWOOD IN S4cy-sT-2I0
ME cT - - [ DELETE 6.4 TITLE [JChangs [ Addition
AME LAUCK, TOM 62 NAME
TReeTaboress| 8868 CLASSIC VIEW DRIVE 6.3 STREET ADDRESS
ITY-ST.2PP INDIANAPOUIS IN B4 CITY-ST-2PP

4. | hereby certify-that the information supplied with this fi

indicated on this annual feport or supplemental annual

irector of the corporation or the receiver or tru

Block 12 or Block 13 if changed, or on an attachrgent with an address, with all oth
IGNATURE:

report is true and accurate

ing does not qualify for the exemption stated i
and that my signature shall have the same i
stee empowered to execute this report as re

er like empowared.

o ey

n Section 119.07(3)(i), Florida Statutes, | further certify that the information
€ egal effect as if made ynder oath; that 1 am an
quired by Chapter 607, Florida Statutes; and that my name appears in

307 CriTue o




